DOCUl^fT KESUHE 



E3) 339 172 



EC 300 782 



AtJTHOK 
TITLE 



INSTITUTION 



SPONS AGENCY 

REPORT HO 
PUB DATE 
CONTRACT 
NOTE 

AVAILABLE FROM 



PUB TYPE 



Leone f Peter E. 

Alcohol ana other Drugs: Use, Abuse, and 
Disabilities. Exceptional children at Risks CEC 
Hini-Library. 

Council for Exceptional Children, seston, va.? ERIC 
Clearinghouse on Handicapped anfl Gifted Children, 
Reston, Va. 

Special Education Programs (ED/OSERS), Washington, 
DC. 

ISBN-0-86586-215-X 
91 

RI88062007 

45p.? For related documents, see EC 300 774-784. 
Council for Exceptional Children, 1920 Association 
Dr., Reston, VA 22091-1589 {Stock No. P358s 
$8.00). 

Information Analyses - ERIC clearinghouse Products 
(071) — Guides - Non-Classroom Use (055) 



EDRS PRICE 
DESCRIPTORS 



HF01/PC02 Plus Postage. 

Administrator Roiei "Alcohol Abuse? Behavior change? 
•Disabilities? »Drug Abuse? Ele^ntary Secondary 
Education? Incidence? » Intervention? Prevention? 
•Program Development? School community Relationship? 
School Role? Self Efficacy? Teacher Role 



ABSTRACT 

This booklet addresses the issues involved in working 
with children and adolescents who have disabling conditions and use 
alcohol and other drugs. An introductory chapter notes th« need for 
increasing attention to alcohol and drug problems among individuals 
With disabling conditions. The second chapter provides evidence 
suggesting that the incidence of use and abuse of alcohol and drugs 
in this population is similar to that in nondisabled populations, 
with some groups at particular risk. The importance of understanding 
personal competence and contextual issues associated with alcohol and 
drug use is stressed. The third chapter looks at implications for 
practitioners, focusing on the need for practitioners to develop a 
basic understanding of the issues associated with alcohol and drug 
abuse in this group. The last chapter examines implications for 
program development, stressing the need for programs to be 
comprehensive, integrated into community-based efforts, and targeted 
to multiple environmental or contextual influences as well as 
individual behavior. The book also includes 88 references? a resource 
list Of publications, agencies and organizations, and special 
projects and curricula? and a treatment selection checklist. (DB) 
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Foreword 



EXCEPTIONAL CHILDREN AT RISK 
CECMbii-Ubrary 

Many vf tcniay's pmi?iing 5i>dal pn^blenw, such an poverty, homelens- 
nes^, drug *ibu.w, ^nd child abme, are factors that place children and 
ycmlh at risk in a variety of ways. There is a growing need for i^pecial 
educators to understand the ri^^lc factors that students mast face and, in 
piirlicular, the rij^kj? confronting children and youth who have been 
identified a.s e?«ceptiimal. A child may fcv at risk due to a number of quite 
different phenomena, such as poverty or abuse. Therefore, the child may 
be at risk pr a variety of pmblems, such as developmental delays; debil- 
itating physical illnesses or psychological disordens; failing or dn^pping 
out of sch(K>l; being incarcerated; or generally having an unrewarding, 
unprtKluctive aduIthiK^l. Compi>unding the difficulties that both the 
child and the educatt^r face in dealing with tht^ risk factors is the 
unhappy truth that a child may have more than one risk factor, thereby 
multiplying his or her risk and need. 

The struggle within special education to addn^ta^ these issues was 
the genesis of the 1991 CEC amference Children on the Ei*ge/ The 
a>ntent for the Cimference strands is represented by this series of publi- 
cations, which were developed thnmgh the assistance tif the Division of 
Innovalicm and Development of the U.S. Office of Special Educatit>n 
Pri>grams (OSEP). OSEP funds the ERIOOSEP Special Project, a re- 
search dissemination activity of The Council for Exceptional Children. 
As a part of its publication program, which synthesizes and translates 
research in special education for a variety of audiences, the ERIOOSEP 
Special Pn^ject coordinated the devekipment of this series of biM>ks and 
assisted in their dissemination to special education practitioners. 
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Each book in the series pertains to one of the confirrence strands. 
Each provides a synthesis of the literature in its area, foBowed hy prac- 
tical suggestions— derived from the literature— for program developers, 
administrators, and teachers. The 11 books in the series are as ktUow: 

• ProsrammingprAssressiveand Violent Students addtt^ses issues that 
educators and other professionals face in contending with episodes 
of violence and aggression In the schoob. 

• Aifuse and Neglect of Excej^hnal QiMren examines the rt»le of the 
special educator in dealing with children who are abused and 
neglected and those with suspected abuse and neglect 

• SpecM Health Care in Uw Sdfool provides a broad-based definition of 
the ptipulation of students with special health needs and discusses 
their unique educational needs. 

• Homeless and m Nmi of Special Education examines the plight of the 
fastest growing st^enl of the hcmwless population, families with 
children. 

• Hiddai Youth: Dn3poMfs,^S^ia/Erf«csaln»i addresses the difficul- 
ties of comparing and drawing meaning from dn>pout data 
prepared by different agencies arui examines the characteristics of 
students and schools that place students at risk for leaving school 
prematurely. 

• Bom Substance ExfH^'d, Educatiotmlly VultteraMe examines what is 
known about the long-term effects of exposure fn utero io alc(»hol 
and other drugs, as well as the educational impltcations of thme 
effects. 

• Depression and Suicide: Special Education Studentset Risk reviews the 
rule of school personnel in detecting sigas of depression and poten- 
tial suldde and in taking appropriate action, as well as the role of 
the schoi^ in developing and implementing treatment programs for 
this population. 

• Langua^ Minority Studettts u'il/i Disabilities discusses the prepara- 
tion needed by schools and 5ichtH»l personnel to meet the needs of 
Hmited-English-prt>fident students with disabilities. 

• AlaJid and Other Drugs: Use. Abuse, and Disabilities addresses the 
issues Involved in working with children and adolescents who have 
di."iabling conditions and use alajhol and other drujpi. 

• Rural Excef^ional. At Risk examines the unique difficulties of deliver- 
ing education services to at-risk children and youth with excep- 
tionalities who live in rural areas. 




# Doubk leopsrdtf: Prepmni end Parefiting Ymtli in Speml Edumtim 
addresm tiie plight of pregt^nt ^tma^rs and teenage parents, 
espedaily those in special education, and the role of program 
developers and practitioners in resjx>nding to their educational 
needs. 

&ickground information appHcabk to the conference strand on 
fuvenile corrections can be found in another publication^ Specki Bluca- 
tion m Juvenik O^rrectum, which is a part of the CEC Ntini-Ubrary 
Winking widt Befmvhml Disoiiiers. That publication addre^es the 
demographics of incarcerated youth and promising f^^actices in respond- 
ing to their net^is. 
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1. inmxJuction 



VfhHe ateoftol After cfrug use is pmvsfoftt ^fenftoft has 
b69n tievotod to alcohol ami flmg fxobtams among 
IntthfUluals with offsaMng cfrntUttona. 



Outs is a drug-taking w>dety. In recent years the use and abu.^ of 
alcohol and other drugs by adoiencen^i and adulti^ in the United States 
and Canada have revived widespread attention. In une rea?nt repc^rt, 
researchers from the University of Michigan estimated that among the 
industftoltzed nations of the world, the United Suites has the highest rate 
of substance abuse among high school students and young aduUs 
Qohmton, CMalley & Bachman, 1^), Current trends indicate that use 
of many illicit dru^ inclwling mari|uana, anraine, and KTP has bt^n 
dedining among high school seniors (Johnston et al, 1 W8). While these 
trends may be encouraging, Johnston and his colleagues (J 988) have 
reported that appnmmalely 36% of aU high schiuil juniors have used 
st>me iUidt drug other than maiijuana befo«? leaving high school; ap- 
pn^ximately 37% of all seniors engage in heavy drinking (five or more 
drinks in a row during a 2- week periinl); and abi>ut 19% smiike cigarettes 
on a daily basis. 

In response to problems associated with drug use and abuse, the 
federal government has launched major initiativtfs that include mimies 
for prevention^ education, treatment^ and interdictiim of drugs. A major 
initiative. The Drtig Free Schools and Communities Act (P.L. 101-226), 
distributed mitre than $t 3 billion between its inception in 1986 and 1991 
for a range trf programs including prevention and education {Drug 
cdiiOithH: Scliwl-ha^^ pro-ams, 19^)). In addili^m to govifmmental trf- 
forts, self-heJp grt>ups such as Alajholics Anonymous (AA) and 
NaraUics Anonymoas (N3 A) and public interest and support groups such 
as Mt>thers Against Drunk Driving (M ADD) and National Federatitm of 
Parents for Drug-Free Youth (NFP) have widely disseminated infi>rma- 
tion concerning alcohol and drug use. These and many other 
organizations pnwide services locally in schtM>ls, churches, and com- 
munity centers to individuals a>ptng with problems assi>ciated with 
chemical dependency and its sequelae* Many of these organizations and 
their affiliates thaiughout the country k)bby to impnive access to ser- 
vices, publicize problems associated with use of alcohol and other drugs, 
and^or presj* for sanctions against abusers. 

While much attention has been directed toward understanding and 
responding to alcohol and drug use among young pec»ple in general, 
problems asnociated with alcohol and drug use and abuse among 
children and adolescents with disabilities have been Lirgely overkM>ked. 
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Numerous survey of adolescent alcuhol and drug use haw been am- 
ducted during the past 20 years, but few of those studies have 
independently examined use by students enrolled in sp^ial education 
or have inclined students with dbabiliti<n» in their samples. The data 
that do exist come primarily from dinicil studies and geographically 
fintited samples, and the technical adequacy of many of the studies is 
questionable. 

With reganJ to prevention of drug and alcohol use, most recent 
information su^^^ts that, although mtlUi^ns t)f federal dollars are avail- 
able to schiHils through the Drug Fnre &:htHils and Communities Act 
(P,U 101-226) to develop curricula and programs, none of the monies are 
targeted for sj^al education students (*Drug Education,'' 1*^1). While 
schools can i»e these funds to develop spedaiizrd services, the numl^r 
of programs and initiatives that have hfen designed to deter drug use by 
children and adolescenb^ with disabilities b limited. 

Edticatlofiai Entitldment of Afcohoh and 
Drug-Dependent Youth 

Children and youths with problems of alcohol and drug dejHfndence 
typically do not have specific righU to educational services that extend 
bt^nd those entitlements pnivided to all students. An Office of Educa- 
ticmal Research and !mpn>vement survey conducted several years ago 
indicated that the majority of ^hm>l districts in the United States rejjpimd 
punitively to infractions of their alcohol and drug use pt>lides (U.S. 
Department of Education, 1^17). Typical responses include exclusion 
fri>m school for first or seamd violatiims of schiK>I policies. 

Drug- and alcohoVdependenl students are not identified in the 
IDEA (Individuals with Disabilities Educatiim Act, fi>rmeriy the Educa- 
tion for All Handicapped Children Act, P.L. 94-142) as a group entitled to 
special education and related services. In resp^mse to a 1979 Inquiry, the 
Office of Spedal Education Pnigrams (at that lime the Bureau of Educa- 
tion for the HandicapfHfd) responded that chemical dependency did not 
meet the definititm of 'handicapped*" under the ''other health impair- 
menf" category because it did not result f n>m injury or disease {Educatkni 
for the Hafviicappcd law Report fEHLRl, 1979). However, state-level due 
process hearing officers have ruled that students' akc^hol or drug use 
does not unilaterally exclude them from referral or assessn>ent for special 
education and related services (EHLR, l9iS; 1 9S5-86). More recently, the 
Office for Special Education Programs of the VS. Department of Educa- 
tion^ in response ti> an inquiry from the District of Columbia Public 
Schoc^ls, noted that alcc^hol and drug addiction is not a disabling addi- 
tion under the meaning of Public Law 94-142 but students with addiction 
may be eligible for services for tither reasons ("Drug Induced OutbursU^" 
1989). 
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with regard h» Section 504 of the Vcvcatkmal RvhabOltatkm Art of 
1973, the Office UirCml Rights of the U.S. Department of Education ruled 
that a student's drug swidiction feU within the definition of physical or 
mental impairment (EHLR, 1985). In a recent clarification of the effect of 
the Americans with DisabiUties Act on Sectitm 504 regulations, the Office 
for Civil Rights stated that individuals who UlegaUy use alcoht»l or drugs 
are no longer defined under 504 as individuals with disabilitit^. Further- 
more, schmUs may discipline studento with disabilities for use or 
piH«»»ision of illegal drugs or a{a>hoI if the students are currently using 
those controUcd substances ("OCR Clarifies," 1991). The effect of this 
recent opinion im services ft>r students with disabilities v/ho are drug- 
and alct^hol-dependent remains to )x seen. While schot>ls appear to have 
more latitude in disciplining drug- and alcohol-dependent students, 
quality of ser>ices and acwss to prt>granis may suffer. In the abstract, 
few schiwl administrators would deny access tt» services tti sludenbi who 
have distbilities as well as akohtil and/or drug dependency. Htwever, 
in light of current pt»lilical forces, getting tough on dru^ may mean 
excludi?ig s»>me students fn>m «Jucatiimal services and referral to treat- 
ment. 

2. Alcohol and Drug Use Among Children 
and Adolescents with Disabilities 



For most IntSivHhtats wHh disaiames, limbed eWcfence 
suggests that uso ami attusa ofatcohol ami drugs /s 
comparatila to that of nondisatriad Individuals. Several 
groups of adolescents with disatMas appear to be at 
graatar risk than their pears for abuse of alcohol and drugs. 
Understanding personal competence and contexUtal Issues 
associated wm\ alcohol and drug use places f^tylems of 
youths with dlsahilHIes In a broader perspecthfe. 



The incidence of subslimce abuse among individuals with disabilities 
may be no greater than it is amt>ng the genera! p^ipulation <cf. Dean, Fox, 
4c jensen, 1985; DiNitto & Krishef, 19M; fssacs, Buckley, & Martin, 1979; 
Krishef, 1986), However, the impact of alcoh<»l and other drugs on 
children and adolescents with disabilities may be mt>re debilitating than 
on their peers. Reviews of thv research literature {MtH»re & Polsgrove, 
1991; Prendergast, Austin, & de Miranda, 19«)) and field work with 
substance abuse treatment providers (Commumtii Based Rc$carclt, 1987) 
indicate that little attention has been directed tt) akohtJ and drug use 
among youth with mental retardation, sensory and phy.sical disabilities. 



ERIC 



3 

13 



behavior disoniers, and learning dfeabiUtus. In particular, educators, 
meitta! health prof«sjonab, and substance abuse treatment providers 
have limited information about the prevalence and incidence of sub- 
stance abuse among in<Bviduafe with various disabling conditions. 

Mental Retardation 

Very few studies of alcohol and drug use have been conducted with 
participants Identified as having mental retardation, and most of the 
individuals participating in those studies have been adults (Ddaney & 
Poling, 1990). Huang {19»1->1982) studied the drinking patterns of 
Florida students identified as educaWe mentally retarded and their non- 
retarded agematdt. Students in both j^ups were junior and senior high 
school students and ranged in age from 13 to 18 years. Only 32% of the 
190 students classified as having menial retardation reported using 
alcohol two or more times during the year prior to the survey. In 
amtrast, 59% of the comparison group reptirled drinking alcohol two or 
more limes during the previous year. In general, while more comparison 
students identified themselves as occasional users, more students iden- 
tified as having menial retardation indicated that they drank alcohol on 
a weekly basis. Students identified as having retardation also perceived 
greater peer pressure to drink ct>mpared to the comparistm group stu- 
dents. 

ZetUn (1985) conducted a retrtnipective study of 46 yeung adults in 
Los Angeles who were identified as having mild mental retardation. All 
respondents were living independently, had no evidence of mental 
illness or significant physical disability, and were Caucasian. Data a>l- 
lected through interviews with partidpants and their families indicated 
an 87% agreement between parents and their chikJren cm the nature of 
problem behavior during adolescence. While 84% of the sample ex- 
perienced behavior problems during adolescence, only 8% reported use 
of drugs or alcohol as the troublesome behavior. The author found nt) 
significant relationship between type of family relationships {'suppor- 
tive,'' "dependent," or "conflict ridden") and alcohol and drug use. 

DiNitto and Krishef (1984; Krishef, 1986) investigated the alcohol 
consumption patterns of 214 adult clients served by programs for people 
with mild mental retardation in Florida. More than half of their respon- 
dents, who were 70% Caucasian and 54% male, reported using alcohol 
sometime during their lives. Of these, 7% reptirted daily drinking and 
33% reported drinking on a weekly basis. Among the drinkers, 13% 
reported family discord related to their drinking and 7% reptirted trouble 
with the police because of their drinking. The authors concluded that 
the drinking patterns of the individuals they interviewed were com- 
parable to those of the general population. 
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Edgerton (1%6), in an ethnographic study of adults identified as 
having miM men^ retsirdation, unobtruavely observed alcohol and 
dmg use in community ^ttings and tntemewed fomiiies, f nends, rda- 
tives, and eiiiployen» to detennine individuals^ exposure to dnigs. 
Findings ^^^^gg^t thai^ altihough a large mafority of the 181 individimls 
studied had acce^ to drugs through personal contacted only a minority 
imed alcohc^ or drugs. Hie author attrihuti^ the relatively low rate of 

to negative role modek and to low income among the sample he 
studied. 

Krishef and DiNitto (1981) surveyed Asscniations for Retarded 
Citizens (ARCs) and Alcohol Treatment Proj^rams (ATPs) in metro- 
politan areas to determine their f^rceptions omceming alcohol use 
among clients ident^ed as having mental retardation. Approximately 
50% of each type of organization responded to the survey. In general, 
the ATPs IdentiOed twice as many individuals with alcohol problems as 
did the ARCs, Further^ one third of the ARCs responding to the survey 
reported that they did not have resources available for individuals with 
alcohol problems. 

Set^ry and Physical Dbabilfties 

A few studies have been conducted of drug and alcohol use by in- 
dividuals with sensory and phywcal disabilities. Lod^ and Johnson 
(1981) studied drug and alcohol use by 46 students enrolled in a senior 
high schwl for students with hearing impairments. In their sample, 26 
students (all ot whom were juniors, seniors, or were 16 to 18 years dd) 
reported current use of alcohoL and 15 reported current drug use. The 
majority of akohol and drug users reported initial use prior to age 14, 
and the most frequently used drugs Included marijuana, hashish, 
depressants, and narcotics. 

In a study of 42 college students with sensory, motor, and metabolic 
disabilities, Motet-Grigoras and Schuckit (1^) found reports of drink- 
ing at a younger age, more citations for drinldng, and more overall drug 
use than a large group of nondisabled survey respondents. Additionally, 
studente with disabSities reported more symptoms of depression and 
higher rates of alcoholism in their families than the comparison group 
of students. 

Issacs and colleagues (1979) investigated alcohol use among adults 
with hearing impairments in Rochester, New York. The 39 survey 
respondent, who classified lhemselv«5 as deaf (82%), hard of hearing 
(15%), and hearing impaired (3%), reported quantity, frequency^ and 
variability of alcohol consumption comparable to a sample with nonim- 
paired hearing 

A broad4>ased survey conducted by the Wisconsin I^partment of 
Health and Social Services (15^ assessed alcohol use by persons with 



disabilities. Of the W individuate who indicated they hud spinal cord 
infurles or disease, 4^ were classified cm the basis of thetr responses as 
niiKlerate or heavy drinkers, and of the blind or visually Impaiivd 
respondents were 3iko classified m modenite or heavy drinkers* In 
general the study concluded that persons with disabilities have a 5()% 
higher reported use of a!ct)hoI than the general population. 

Finally, alaihol and other drug use is associated with approximately 
half of all traumatic brain injury Onnes, 1^). R>r some adolescents, 
identification as students in need of special education and related Ser- 
vian is preceded by alaihol and/(>r drug u^ and subsequent trauma. 
OT>onnell Cooper, Gessner, Shehan, and Ashley (1981 -1«W2) studied 47 
patients with traumatic spinal cord injury identiBed during a 6-month 
period in The ^ males and S females in their study were identified 
as having mcnJerate or severe paraplejpa or quadriple^pa. Of the injuries 
experienced by this gn>up, 62% were alcohol or dnig related. Of the 47 
individuals studied^ 41 (K7%) had prior histories of sui^tance abuse, and 
self-report and family re{H>rt, as weU as sUiff observation, indicated that 
32 (6S%) resumed use of aUrt^hol and other drugs after their ii\jury . 

Heincmann,Ditll and SchnoII{l9K9) found similar results in a study 
of alaihol abuse among 103 recent spinal a)rd injury patients at a 
CWcago rehabilitation hospital Of their sample, 65% reported the tmsel 
of drinking problems prit>r to their spinal cord injury, 6*^ Reported 
drinking subufquent to their injuiy, and 29^* reported no drinking 
pmblems prior to or following thdr injury. 

in an epidemiological study of alci>hi)l*related morbidity among 
adults with disabilities, Dufour, Bertc^ucd, Cowell, Stinson, and Noble 
{l*Hi9) compared alcoht^l-related hi^pital discharge rates for 1*?H5 amimg 
adults aged 45 to 64 for the general population with the dischai^e rates 
for patients with disabilities. Data from the National Discharge Survey 
of the National Center for Health Statistics indicated that, anumg the 
general ptipulation, alcohol-i^^bted discharge rales were 44.2 per 10,(XW 
populatiim for any alwhi^l-rebted diagnosis,^ Information fnmi Ihe 
Medicare Provider Analysts and Review database for patients with dis- 
abilities (including thi^e unable to work because of duNibitity) indicated 
that alct>hi5l*reiated discharge rates were 93.4 for any aki^hol-related 
diagnosis, more than twice the rate for the general popubtiim. While 
the data sets differ in some respects, if anything, the results underes- 
timate the extent of the problem. While alcohol-related nmrbidity rates 
suggest that the pattern of alc&)hol-related problems anumg those with 
disabilities parallels that of the general popubtitm, differences in Ihe two 

^ AlaihH>l>a'tatiHi dtsc!urgi» raU-s ^rv X\\c ta^iutwy <»l any akx^x^l-a'UU^l dwgtit^stio 
caU^jry tm a patk*nt diKcfrnf^i* a*ct»ni Akx»hi>Kn-Liti\i diagiKist'?* tncliiiK- *iciitf akx J mlic 
inUixkralliUi, actiU* akt>h4>tic h<'{xitit2^, aic«>))i>f atni^% ata>lH>lk* cirrUxsis ot llu* Tiv%% and 
iHhtfK (t>uft>urot al, IW?). 
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databases suggest the extent of the problem may be greater. The 
Medicare datat^ase only indudes tho« who meet the criteria for the 
Social Security DisabiUty Insurance Program. In contrast, the National 
Hospital rMscharge Survey randomly samples dischargira from non- 
fedeial hos^tals with more than six beds and an average stay of under 
30 days and presumably indudes individuals with disabilities in its 
national estimates. 

Emotional and Behavioral Dteordars 

The literature on psychosocial disorders and substance abuse among 
young adults suggests that alcohol and drug abuse are often correlates 
of behavior disorders or emotional disturbances (Brown, Ridgely, Pep- 
per, Levine, & Ryglewic^ 1^). Many of the behavioral characteristics 
of substance-abusing students are similar to those exhibited by students 
identified as having an emotional or behavioral disorder. 

Leone, Greenberg, Trickett, and Spero (1*Hi9) surveyed drug and 
alcohol use by 283 secondary K:h(K)I students in six schtxjls in a large 
urban and suburban school district. Of the students partidpating in the 
study, 55 were identified as having behavioral disordere and were en- 
rolled in spedal schools. Another 99 sstudents, enrolled in spedal 
education da»«and identified as having mental retardation or learning 
disabilities, were attending either middle school, junior high school, or 
high school, and 129 non-spedal-education shidente enrolled in the same 
schools also completed the survey. Results indicated that students iden- 
tified as having behavioral disorders and attending school in nstrictive 
settings reported a much wider range of drugs used and were significant- 
ly more likely to be currently using alaihol, dgarettes, and marijuana 
than the special education students in the comprehensive schtwl !«?tlings 
or their non-spedal-education agemates. The only significant diffea>nce 
in the patterns or rates of consumption of controlled substances between 
special education students and others in the comprehensive sch<x>ls 
suggested that among high school students, non-spedal-education stu- 
dents were more likely to be currently using alcohol than were students 
with mild disabiiiti^. 

Several researchers have examined use of alcohol and drugs by 
adolescents identified as psychiatric hospital patients and those with 
behavioral problems or psychiatric symptonw. Kiinge, Vaziri, and Len- 
nox (1976) reviewed the patterns of substance abu^ among 1 43 inpatient 
adolescents at a psychiatric treatment facility. Self-report and urinalysis 
confirmed that all of the 81 males and 62 femal<» in their study had used 
and/or abused drugs (not including alcohol) prior to admis.«ion. Of the 
sample studied, 72% (1(B) reported abusing two druf^ simultaneously. 
No differences v*fere found in the duration, frequency, and patterns of 
substance abuse between males and females. Clements and Simpson 
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(1978) reported similar findings (mm a surwy of 47 adolescents from a 
state Inpatient mental health center who were diagnosed as having 
behavior disorders or sodal maladjustment AH subject had a history of 
aiicit drug use and indicated peer pressure as motivation for initial use. 

In a similar study, Reichler, Clement, and Dunner (1983) reviewed 
the charts of 76 adolescents in a general hospital who were diagnosed as 
having both an alcohol abuse problem and a psychiatric dfeorder. These 
researchers found no gender-related differences in the incidence of 
ala[>hol abuse or referral for dettwfication but did find that, while depres- 
sion and stKiopathy occurred with about equal frequency for the males, 
depression was more frequent for females. 

In addition to emotional and behavioral disorders that might result 
in placement of a student In specal education, researchers have found 
depresMon, knv self-esteem, and related factors as«Kiated with use of 
alcohol and other drugs. Pafain, Kessler, and Kandd (1977) conducted a 
lonptudtnal shjdy of drug use and depressitm amtmg a sample of 
high school students. They found that multiple drug users were signifi- 
can% more depressed than were either nonusers {»r users of marijuana 
only. 

Lie (1W4) examined correlates oi alwhd a>nsumption among a 
group of 146 adolescents aged 1 3 to 18 during a 2-year j»rrif>d. The results 
sugi^st that, for the sample studied, depression at the time of both 
asse^ments predicted al«>lu4 use. 

Pandina and Schude (1983) found that adolescents receiving treat- 
ment ft»r substance abuse exjwrienced higher levels of jwychokjg^cal 
distm», reptJrted It^wer levels of general self-esteem, and reported more 
negative events asstKiated with drug and alcohol use than adolescents 
who were not in treatment. In additlcm to an assticiation between 
depression and use of ala»ht»l and <»ther drugs, investigat<»rs have found 
depression a.ssociated with the ujm? of amphetamines anwmg ad<»lescent«4 
(Kashani, KeUer, &>bmon, R«d, & Mazzola, 1 9fB). Alaihol and drug use 
als*> appears to be associated with addescent suicide (Garfinkel, Frt»ese, 
& Htx)d, 1982; Shafii, Carrigan, Whittinghill, & Derrick, 1 985) and eating 
disorders (Jonas, GtJld, Sweeney, & Poitash, 1987; Muuss, 1986; Winstead 
&Willard,1983). 

Learning Disabilities, Hyperactivity, and Attention 
Deficit Disorders 

Sympt(»ms of learning disabilities, like behavioral disorders, can overiap 
considerably with characteristics of substance abuse (Fox & Forbing, 
1991). While few .studies have exanuned drug and alcohol consumplitin 
among individuals identified as having learning disabilities, a number of 
cUnical and relnispective studies have examined drug and alct>h«>l use 
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among indivtduah( diagnosed with MBD (minimal brain dysfunction), 
ADD (attenikm deficit dmmier), or hyperactivity as diSdnea 

Bruck (198^ inv^ti^ed a group of 101 ado!<r9P?nts and young 
adults idmttfied a« having tearmng disahSities as chSdrm and a group 
of nondisabled peers. Among olter tMngs, she found no differences in 
heavy alcohd or drug use feet%veen tiie 101 individuds who %wre iden- 
tif»fd as having learning disabilities at an earlier age and 50 of their peers. 

August, Stewart, and Holtnes (1983) followed a group of 52 boys 4 
years after an earlier diagnosis of hyperactivity. Through structured 
interviews with parents when Iheir children were young addrecents, 
they found that the boys diagnc^d as hyperactive-unsodalis^ ^Sf^^^ 
sive at an earUer a^ had significantly more drug and alcohol problems 
than the bitys diagnosed as purely hyperactive. 

Beck, Longford, MacKay, and Sum (1975) assessed current and past 
drug use among 30 adolescents aged 14 to 17 who had remved 
chemotherapy at an earlier age for MBD arttJ a aimparison group of 
inpatient medical and suipcal patients without a history of psychiatric 
illness, chronic disability^ or chemotherapy. Thes^ researchers found 
less drug use and fewer problems of sui^tance abuse among the adoles- 
cents who had received chemotherapy than among the comparison 
group. 

Several investigations of adult ji^ychiatric patients found that al- 
a>holism was more frequent in patients who were identified as having 
chiidhi>od hyperactivity than it was in a psychiatric cimtrt>l gwup that 
did rot report childhtH>d hyperactivity (De Olbidia & Parsons, 19M; 
Morrison, 1979; Tarter, McBride, Buonpane, & Schneider, 1977). As 
young adults, individuals who had tnren diagnosed as hyperactive 
during childhood had higher rates c»f substance abuse and court involve- 
ment over a 5-year peritxi as compared to "'nomiar amtrols, although 
there were few signifioint differences Inrtween the groups during the 
year prior to evaluation (Hechtman, Weiss, & Perlman, 1984). 

Cittieman, Mannuzza,Shenker,and B£>nagura (1985) found higher 
rates of substance use among adolescents and young adults who had 
been hyperactive as children but alsi> found that conduct disturbance 
associated with hyperactivity predicted later Increased substance use. 
Substance abuse appeared to follow the onset of conduct disturbance in 
most cases (GilUeman et aL, l9flS). These findings, similar to the work of 
August and colleagues (1983), suggest that it is perhaps the combimtim\ 
of hyperactivity with other awduct disturbances that leads to a higher 
probtlnlity of substance involvement. 

Cc^d and Sherry (1984) reviewed the impact of maternal ala^hol 
consumption during pregnancy on the subsequent performance of their 
children. The studies they reviewed indicated that learning disabilities, 
hyperactivity, short attention span, and emotional problems were more 
prevalent among children whc»e mothers drank during pregnancy. 
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AQdadi (1986) and Oampit and Brkk (19S3) reviewed studies and 
diniail reports erf substance vs» and abuse among adu^e^rents who had 
been treated at an earlier age Sot hyperactivity or ADD. BoA reports 
suggest that at the present time tlw evidence does not indkate that 
adokscenb wittt a history of prescribed metUcation to conm)l hyperac- 
tivity or attention defidt disoniers are at greater risk for substance abuse. 

Methodologicai Concerns 

There are a number of problems with the adt^aty of the research just 
reviewed. In addition to being geographkaUy limited and few in num- 
ber, many of the studies did not adequately d^ciibe their samples or 
provide information on how their samples were selected for the study. 
Another shortcoming of many studies is that analyses did not control for 
differences related to gender, race or ethnidty, or other personal or 
contextual variables tlwit could inOuence the r^tdts. Unfortunately, 
much of the research fiterature that exists ftHnises on adults rather than 
children and adolmiente with disabilities. Fattatts and hderance of 
alcohol and other drug i»e among adults %vith disalHlities have been 
shaped by a different set of attitudes, values, and experiences surround- 
ing both d»ability and sul^tance abuse than those experienced by 
3n>uths today. Each succeeding ^neration of diikiten and adolescerts 
with disabilities presumably will have greater access to services, ex- 
perience greater understanding of disability and individual differences 
among their family and the general population, and have greater access 
to a wider range of lidt and illidt substances than older generations of 
individuals with disabilities. Ttiese generational differences suggest that 
studies reporting alcohol and other drug use among adults with dis- 
abilities shouJd be inleipreted outiously with regard to adirfescents. 

The studies ]mt reviewed, in spite of methodolo^cal problems, 
suggest that there Is no dear evidence that the risks for afcohol and other 
drug abuse are hij^er for mc»t children and adt^escents with disabilities 
than for the general population. However, the limited number of studies 
reviewed suggests that for individuals with behavioral, psycholopcal, or 
psychiatric disorders and those who have experienced spinal cord or 
traumatic brain injury, the risk for substance abuse and the prevalence 
of substance abuse may be higher than for other individuals. 

Competence and Context 

Understanding alcohol and drug use among children and adt»lescenls 
with disabilities requires a broad-based perspective on the problem of 
substance abuse. The concept of substance abuse, like the concept of 
disability, is not monolithic. Rather, it is a multifaceted phenomenon that 
tran.scendsdas.sifications such as "able* and "disabled" (Allison, Leone, 
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& Spero, 1990). Alcohol and drug use among youths with disabilities is 
influenced by individual differences and competencies and by the mul- 
tiple ewlogical contexts experienced by various groups. 

From a person-centered perspective, youths who use and abuse 
alcohol and other drugs may not possess the cmpetencks that enable 
them to cope in a healthy way with opportunities to use and abuse 
controlled substances. From a sodal-contextual perspective, stwiente 
f^csd in a spedal dass, school, or program and educated with other 
youtiis «dth academic and swaal sl^ deficits may experience a very 
differenteducational£Wi/erf from thatof their noniabeled peers (Trickett 
Leone, Rnk, & Braaten, 1991). In order to understand alcohol and other 
drug use by children and adolescents, both pereonal and contextua) 
factors associated with substance use and abuse must be considered 
(Allison el aL, 1990; Kum & Knger, 1983; Kaplan, Martin, & Robblns, 
1984; Waflack & Corbett, 199t); White, Johnson, & Horowitz, im). A 
review of the literature in these two areas can place the use of alcohol 
and other drugs by hidividuals with disabilities in b:£>ader ]:«rsi^ve 
and suggest ways in which educatore, parents, and communities can 
respond to the problem. 

Per^ml Qmpetence. Looking beyond disability classificatioas and view- 
ing personal wmpetence broadly, a number of studies have found strong 
associations among aktthol and drug abuse, school failure, and low 
commitment to schw..i (Friedman, GUckman, & Utada, 1985; jessor & 
Jessor, 1978; Smith & Fogg, 1 978) although the direction of the relation- 
ships is unclear. Other reports have identified school failure and low 
commitment to schod as predictors of both delinquent t^^havior and 
substance abuse (Hawkins, LIshner, Jenson, & Catalano, 1987). 

jessor and jesjmr (197R) conducts! a 3-year study drug use amtmg 
483 students in the Rocky Mountain region. Their analyses revealed that 
nonusers were more likely to value academic achievement and expect 
academic success, while drug users were mtjre likely to show a lack of 
interest in school. 

Smith and Fogg (19^) conducted a 5-year study on the psycht^igi- 
cal predictors of mari}uana use among 651 high school students in 
Boston. They found that nonusers were more likely to value study habits 
and have higher grade point averages than usere. Similarly, Mills and 
Noyes (1984) found few grades to be significant predictors of cannabis, 
piD, cocaine, and hallucinogen consumptkm among a sample of 2,036 
male and female adolescents in Maryland secondary schools. 

Kandel, Kessler, and Margolies (1978) examined the relationship cjf 
student drug use to parental use of drugs (Including prescription), 
friends' use of drugs, and students' ^rsonal values and lifestyle air.ong 
5,423 high school students in New York State. The study did not Identify 
a clear relationship between drug use and scht>ol performance, number 
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of dasses cut, or al^cnteelsm. However, Kandd and colleague (1978) 
noted that their sample did not survey students who dropped out or were 
absent at the time of the survey. Because all subjects were volunteers 
and were predominantly Caucasian and middle-class, and because attri- 
tion occurred between testing points, results of these studies may 
underestimate the extent of the problem and distort the personal corre- 
lates of alcohol and drug use. 

Shjdies by Anhalt and Klein (1976) and Friedman and aiUeagues 
(1985) support the results of these longitudinal shidies. Anhalt and Wein 
(1976) surveyed 3,807 eighth and ninth graders in five school districts in 
Nassau County, New York, and found that illegal drug use was highly 
correlated with low academic achievement, family cimflict, and personal 
pniblems. 

In a similar study, Friedman and ci»lleagues (1985) ci»mpared the 
school dropout rate among adolescent nonusers, occasional or casual 
drug users, and regular drug users in two Philadelphia high schtnds. The 
study found that students wh«» did m»t like schtwl were more likely to be 
involved with drugs. In addition, 2ft% of the nonusers and 30% of the 
casual users dropped out as compared to 51% of the regular users. 
Friedman and ajHeagues (1^) also m>tcd that the tempt)ral relationship 
between school problems and drug involvement remains unclear. Drug 
use and schowl dropout rould in fact be "amciwitant" effects to a "nwre 
basicstateof dissatisfaction"' (Friedman el al., 19i6, p. 363). Over all, these 
studies supptirt the amclusion that substance-using adtilescents are less 
committed to education and at greater risk for leaving schtml before 
graduating than their nonusing peers. 

Svobodny (1982) reviewed demographic characteristics of adoles- 
cents in residential prt>grams f{»r substance abuse and a comparLwn 
gri»up of high scht>ol students. Amt»ng other factors, she found that 
those in treatment had tower grades and higher rates of absenteeism 
than the comparistm group. 

The asstKiation Urtween substance abuse and juvenile delinquency 
has been well established in the research literature (Clayton, 1981). 
Studies a]si> suggest that delinquencjf precedes drug use (Dishion, Pat- 
terson, & Reid, 1988; Farrtxw & French, 1986; Kandei, Simcha-Fagen, & 
Davies, 1^), While S4>me researchen* have concluded that there is a 
causal relationship between delinquent behavior and adolescent dn»g 
use, others maintain that delinquency and drug tise may be related 
outcomes of some generalized factor. 

Other researchers have hyptUhesized that specific skill deficits may 
be associated with alctihol and drug use (Mariatt & Domwan, 1 981 ; Wills 
& Schiffman, 1985). Some evkience suggests that adoleKents who learn 
specific social ct»mpelendes (Pentz, 1985; Pentz et al., 1989) and adoles- 
cents and adults who receive skills instruction and st>cial network 
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devdopment tmtmrto (Hawkins, Catalano^ & Welb, 1986) are more 
Ukdy to be able to awid drug use and ojj^ with stim» 

Cmiext In addition to assessing per^nal competence, an under* 
sending the etiobgi«I precedes invdved in the use of aicohol atKl 
oflw dru]^ requires an i^ssment erf contexts or environments. The 
emerging literature on aicohol and drug w» suggeste that there are a 
number of contMtual fiiKrtors that affect adolescent alcohol and drug 
involvement These variabi^ include peer uw, family use, age at initial 
use, wdoeconomsc status, ^der, educational status (i,e., school place- 
mentlevel), ecological setting, and attachment tosodal institutions (e.g., 
church and sdKwl)* Recent research suggests that various influences 
may be specifically related to the use of different drugs; that is, an 
adolescent who smokes marijuana may be influenced by different factors 
than an adoi^cent who drinks of another who i^s PCP. 

AJci^hoI and dnig ifi?e in the United Stat^ and other industrialized 
nations occuni within many different cultural contexts. Use of a?ntroUed 
substances may be medicinal, experimental, episodic, i^>dal, reavational 
religious, compulsive, or abu^ve (Hoyd & Lotsof, 1978)* Moreover, 
patterns of use vary within and acro^ various ethnic and racial jpt>ups 
(Allison & Leone, 1990), occupations, and ina>me levels. An Individual's 
decision to use or abstain from controlled substances is shaped by the 
norms, beliefs, and values within his or her social context or community. 

In the United States at the present time, approximately 57 million 
people are addicted to cigarettes and another 18 million to alcohol 
(Cerbner, I^). These two substances contribute to more deaths and 
addictiim than all illicit dru^ combined. In confrast, about 1 million 
people are addicted to opiates and their derivative and halludnogens 
(Gerbner, 1990), However, the u«f of tobacco and akoho' is controlled 
and legal. Youths, including those who are unable to procure these 
druj? legally, get the message through various media that the good life 
and fpod times are associated with their use (Gitlin, 

Thus, while the schools may teach alH>ut abstaining from a wide 
range of controlled substances including opiatt^, halliKinog^ns, aicohol, 
and tobaca>, children are well aware that alcohol and tobacco are both 
%videly used and promoted in the community. For some students this 
creates an ''our drugs versus your drugs*' dichotomy in which they 
justify their use of alcohol and drugs by claiming that adults have their 
drugs of chi^e just as youths do. TTwfre is also ample evidence that peers 
and okler siblings exert a powerful influence on attitudes toward drug 
use and drug-using behaviors (Needle et al, 1986), 

While society, through its media, provides a broad context for 
understanding use and abuse of alcohol and drugs, within neighbor- 
hoods, ethnic communities, and occupational and sodai groups the use 
of specific substances is punished, ignored, or promoted . As chiMren and 
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iid»li!seente develop a ^me of personal and group iden^ty, the need to 
aifiliate with a particular group can \^ a jM>werfuI force promoting or 
detening the use of almhoi and other drugs. A^e^ng contextual 
factors for chfldren or adi^e^rente with dfeabilities requires an under- 
standing of the multiple family, n«ghborhood, pwr, and contexts 
that shape beliefs and behaviors concerning akohol and other drugs for 
aU youths. 

3* Responding to Problems of Alcohol 
and Other Drug Use; Implications for 
Practitioners 



Professionals working wHh chltdren and acfo/escenfs with 
disabWUes shoi^ld davefop a basic undarstandlng of tha 
Issues assodatad with alcohol and drug use among this 
group. 



We turn now to mot'n practical matters. The questkm befim? us at this 
pi>int is, BoH^ on what we kniiw abtmt alciihol and drug use among 
youths with disabUitieH^ hi>w should educators and others respiind to the 
problem? 

SchtH)ls need to acknowledf^e that stmie students receiving special 
education services, like their ncmdisabled peers, use alcc^hol and other 
drugs. At the present time however, there am few schmils that have 
examined the prevalencir of use or abuse among children with disabitities 
or have developed specialized preventk^n and educatiim activities 
TDrug Education/ 1991; Miwe & Fiird, 1991). The exclusionary respon- 
ses of many nchiHit districts \o students who ase drugs and alcohol (VS. 
Department of Education^ 1%7) would appear to violate the intent of 
the Suprenttf Court's decisitm in Hamg v. Doc U.S. S, Ct. 592 (19H8]) 
for special education students if those exclusions lasted for more than 10 
days or involved expulsicm frtmi scIhhi!. Paradoxically, however, an 
internal Office for Civil Righte memorandum on ase of akohol and drugs 
by students with disabilities Indicates that ItHral education agencies may 
dlsdf^ine those students without the prcrtectiim of Section 51M to the 
same extent as nondisabled student (OCR Clarifies, 1991). With regard 
to prevention, very few projects have In^en developed for specialized 
populations across the a)untry and very limited curricula exist. 

Pirrsonal experience, field-based studies {Community Based Rt'search, 
19H7),and anecdt)tal reports (Shannon, 1986) suggest that many teachers 
and administrators are una^mfortable dealing with problems of alc(*hol 
and drug itsc in the schcn^l. The reluctance tm the part of some prac- 
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titioners to respond to Incipient pn*kn» may be associated with fear of 
reprisals from parent* who are unaware of or who deny that an alcohol 
and/or drug proWcm ewsls. Also, tlw punitive rather than rehabililative 
poBcles developed by many school dbtrarts (Marcus et al., 19^; U.S. 
Department of Educaliim, 1987) may deter teachers and others from 
addressing the issue because they do not want to create additional 
pn^ems for the students. 

When probtems associated with alcohol and drug use are exhibited 
by students with disabilities, misperceptions and myths about disabilities 
and substance use can contribute to the problem (Moore & Ford, 1991). 
Teachers and administrators who have direct contact with students with 
disabilities should be aware of (our major issues. First, as dementaiy as 
it may seem, practitioners need to know that some shidenls with dis- 
abilities use alci»hol and other drui^. The literature reviewed here and 
elsewhere (Mm»re & Pulsgmve, 1991; Prendergast et al, 1990) suggests 
that children and adc»!escents with disabilities use alcohol and other 
drugs at rates c<imparable to their peers and, for some students with 
disaNtities, at a higher rate. 

A second Issue for practitioners is that stime disabilities can obscure 
use and abuse of a)ntn»lled substances (Fi»x & Forbing, 1991). Followng 
guidelines in the schwls' substance-abuse pi»licies, teachers and ad- 
ministrators need guidance in detecting and resptmding appn»priately 
to saspeded use. A third ctmcem invtilves enabling behavior. Direct 
service prt»fcs.Mi>nals need lo know that they contribute to students' 
priiblems when they ignttreor avtiid denting with suspected student use 
or abust ()ohnson, 1988). While many educator are reluctant to get 
invt»lved with pn»blcmst»f alcohol and drug use in general they nwy be 
nmre reticent when the suspected pmWcm invt>!ves a student with 
disabilities. 

Finally, practitiimers need to know that substance-abase treatment 
.services are not well developed for adi»lescents with disabilities. 
Teachers and tUhers may have to work with parents or guardians \o 
assi.st them in getting .students into appropriate treatment. Once stu- 
dents are in treatment, practilii»ners may have lo help substance-abuse 
ci»unselors who have limited prior cimtact with clients with disabilities 
adapt treatment lo the yi»uths' individual characteristics. 

These four areas—awareness of alcohiJl and drug use among dis- 
abled youths, respt>nding to suspected ase and abuse, the consequences 
of avoiding suspected pn»blems, and the need to assist parents and 
substance-abuse treatment providers— can form the basis for staff 
development activities. Theemphasis placed on any one of the fourareas 
during training can be determined through a needs assessment and 
discussion with staff. 

A vehicle for addressing these issues could be the deveUipmenl or 
review of schw^l or program policies. If an alct>hol and other drug policy 
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exfets,an initial step might be to ensure thatall faculty and staff are aware 
of itsextetence. Sul^u«i%, faculty should reiiew the policy to ensure 
that it addre^es prevention; is linked to community-based activities; 
does not exclude students with disabilities from services or referrals; and 
provides adequate support to students, staff, and parents or guardians 
dealing with the problems of alcohol and drug use. 

4. Responding to Problems of Alcohol and 
Other Drug Use: Implications for Program 
Development 



into eonmnmity4iased 9ffan$; and ttmy target mumpfe 
mwtFommntBl or coirfoxdiaf Infliiefices In atHHUon to 
hndhfiaual tiolmvtor. 



Programs designed to deter alcohol and drug use and respond appro- 
priately to pniHems experienced by youths should be comprehensive. 
They should be integrated into schcK»l-wjde policies that address teacher 
and student behavior concerning suspected abuse or use of alcohol 
and/or other dru^, the role of prevention and education efforts, and 
inwlvement of parents and guardians in developing and monitoring the 
policies. School policies concerning suspected use or abuse of controlled 
substances by students should acknowledge and include students en- 
rolled in special education programs (Spero, Let>ne, Walter, & Wilson, 
1989). 

Program devebpers need to link their efforts to community-based 
initiatives and establish ongoing relatit>nships with tlwwe who provide 
intensive substance abuse treatment service. Two jmpt>rtant aspects of 
pn>gram development are preventitm and referral and reentry. 

Prevention 

At the present, time we do not know whether schtjol-based prevention 
pn>grams developed to deter youngstera from using a]«»hol and other 
drugs are successful or not. While many programs have changed 
students' attitudes and have increased knowledge ct>ncerntng alcohol 
and other drugs, we have little informati<m concerning whether tht»se 
acliviUes actually reduw amsumption of c<»ntR)Ded substances {Dru^ 
Education: Scltod-^d Pro$rams, 1990). Most prevention efforts am- 
tinue to focus on the individual and his or her competena' ("Just say no") 
and fail to deal with the bnwder and potentially more powerful contex- 
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tua! and cultural influences that shape individial propensity to use 
contojfled substances. Wallack and Cori>elt (1990), in a U.S. Office of 
Substance Abuse Prevention MoiKJgraph, maintain that current (and 
iai^ely ineffecthre) prevention activities targeted on changing in- 
dividuals are the norm because they are politically safe and they focus 
on a manageable unit of analysis and intervention, the person. How- 
ever, there is some evidence that broad-based prevention effort that 
tai^t multiple environmental influences as well as individual behavior 
can be succ»sful in reducing student alcohol and drug use (Pentz et al, 
1989; Wallack & Corbett, 1990). If we consider that one of the correlates 
of alcohol and drug and abuse anwng adolescents is school faUure 
and low commitment to school, an important preliminary step that 
pn^am developers concerned about youths wi A disabilities can lake is 
to improve the quaBty of their school experiences. Improving the school 
context or climate can ensure that all student receive high-quality 
instruction and devetop positive relationslups with peei« or staff within 
that schools. 

For many youths, disdplinary sanctions associated with drug or 
akohoi use on school grounds are not an effective de^rent to substance 
use or abuse. While drug distiibution on school grounds presents dif- 
ferent and more serious problems, a school polity that provides students 
with treatment, counseHng, or other alternatives to disciplinary sanc- 
tions when they use drugs at school or come to school high has the 
potential for involving the family and community agencies in a positive 
way. 

Wallack and Corfcwtt (1^^)) acknowk-dge that only in rtfcenl years 
have preventitm efforts nuwed toward a more comprehensive under- 
standing of factors associated with ala>hol and other drug use. 
Successful prevention efforte, they argue, place the individual in the 
broad context of schools, families, peer groups, and the community. 
Effective substance abuse prevention programs view drug problems as 
complex, take an integrated apprt>ach to the problem, involve long-term 
planning, and acknowledge that information atniut drugs is necessary 
but r\U sufficient to change behavior. Finally, successful prevention 
pn^ams are comprehensive; that is, program devetopers assess the 
relationship among pn>blems, resources, needs, and goals and examine 
conflicting Interests associated with alaihol and drug use (Wallack & 
Corbett, 1990). 

For some groirps of students with disabilities, specialized education 
and prevention curricula may be appropriate. Experimental curricula 
have been devefoped for students with sensory Impairments, learning 
dsabilities, mental retardation, and behavioral disorders (Carlton, 1990; 
Moore & Ford, 1991). Resources are listed at the end of this bcmklet. 
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Referral and Reentry 

A sa^rond aspect of program development involves clarifying the steps 
and criteria for referring student who need specuitized service within 
the school and those avaiiaWe in the community. Students who need 
counseling or therapy can be referred well as those whose chronic or 
debilitating involvement with dn^ or ^cohol may require hi^pitaliza- 
tion for detoxilicatk>n or inpatient treatment When the severity of the 
problem requiies out-of-school placement for a time, the school must 
develop a liaison to thc^ pnmding services to maintain continuity in 
the cWld's educational pn>gram. Referral systems must emure that 
students enroled in special education programs are not unitaterally 
included or excluded from the referral process. When a student enrolled 
in special education is placed out of the school a midtid^pUnary team 
meeting with the parents and relevant siaff should t>e amvened to 
ensure that the chUd's special education needs can be met within the 
substance abuse treatment pn^;ram. 

Helping parents or guardians ensure that their child nwives ap- 
propriale services involve* understanding the nature of the child's 
disabling wndition and substance abuse pniWem and ic>cating a treat- 
ment facUity. Considerations include acc^, cc^ts, education services 
available^ aftercare, and extent of family invc^vement. (A Treatment 
Selection Qiecklist designed to assist ihc^ making referrals or assisting 
parents is amtained in the resources section.) 

When a student returns fr4>m treatment, the schmii needs to 
develop a reentry plan to support the student's efft^rls to remain drug 
free. Counseling and student assistance teams can play a vital wh in 
supporting students; and promoting healthy prosiKial behaviom within 
the school For a student enriiiled in special education, a multidlvdpli" 
nary team meeting like the one held as the chiW went into treatment 
should be c<mvened to modify the indtvidualized tducational program 
(lEP) if necessary and pbn appropriate ed ucational service and support. 

In many jurisdictiims in the United States, initial residential treat- 
ment typically lasts 4 to 6 weeks. Inpatient services are typically folk) wed 
by ongoing services that frequently involve individual or family ccmn- 
seling and 5H?lf ^help group meetinj^^ such as AIc<iholtcs Anonymous { AA) 
and Narcotks Anonymous (NA), 

Summary 

At the present time, while drug use annrng high sch<H>l students in the 
United States appears to be declining slightly, frequent use of alcohol 
remains at fairly high levels. The existing data suggest that for m<ist 
students identified as disabled the prevafence of ala^hol and drug use is 
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comparable to that of thrir agema^ However, most prevention efforts 
have not tainted spedal educatk>n students nor have special educators 
applied for federal grants to develop drug-use prevention programs 
n>rug Eduction/ 199!). Those irterested in the welfare of duldren 
and adolescents with disabOities need to become aware of the problems 
associated with akohol and drug use and abuse and become invdved in 
prevention and treatment efforts. Practitioners should work with school 
adminisfcrators and staffs to devdop positive alternatives to the punitive 
responses that characterize many school substance-abuse policies (Mar- 
cus et aL, 1985; U5. Department of Education, 1987). Another positive 
step would be to strengthen the links between schools, mental health, 
juvenile justice, and other coTununity agencies that serve youths who 
may be using and/or abusing alcohol or drugs. Interagency collabora- 
tion among these service providers couW ensure that professionals 
respond to problem beha\'ior associated with drug or akohol use in >^ 
coasistent manner and that educators learn about how their owr be- 
havior might deter student substance abuse and support those in 
recovery (Johnson, 

Prevention programs for students with disabilities should be com- 
prehensive in scope, acknowledge the coniplex nature of the profcfem, 
and target amlextual as well as individual factors associated with alcohol 
and druguse. Substance use and abuse,IikedUability,are not mondlthic 
concepts, just as those with disabilities may experience a range of 
cognitive, motoric, or perceptual problems, so, too, individuals who u.se 
and abuse controlled substances exhibit a wide range of behaviors and 
may report that they take drugs or use alcohol for a variety of reasons 
The challenge for educators and others concerned about individuals 
with disabilities is to beojme informed about the drug culture in their 
community, know when to discuss incipient prtibkms with parents or 
guardians, and refer students to treatment when necessary. 
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RADAR (Regional Alcohol and Drug Awareness Resource). 
Provides information and technical assistance. (Ph. 202-785-2900; 
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State Univereity, Kent, OH 44242. (Ph.214-672-2440). Pmentiott 
Curriculum Guide for Loddng at AMid and Oiher Dru$s—Specia! 
Educathn 7-12 i$ auaikbk, 

james Stanfield Publishing Co., P.O. Box t995H, Santa Monica, CA 
9CH06. (Ph. SKM21-6534; in CA, 213-395-7466). Publishes a cur- 
riculum designed for students with mental retardation. 

Milwaukee Council on Drug Abuse, 1442 N. Farwell St., Suite 304, 
Milwaukee, WI 53202. (Ph. 414-483-271 -7822). Drupmtd Dtxisims— 
A Preivntim Pro-am fiw fcople Wlto are Da^dopmattally Disabled Is 
available. 

Project OZ, 201 East Grove St., 2nd Fkxir, Bloomington, IL 61701 . Cur- 
ricular materials and training for educators with a focus on drug 
education and prevention among children with disabilities. 4 Sfv- 
chl Messa^, drug education curriculum for students identified as 
learning disabled or twhavior distirdered and Me, Myself, and I, a 
curriculum for students identified as educable mentally hand- 
icapped, are available. 

SARDI (Substance Abuse Resources for Disabled Individuals), Wright 
State University Schtwl of Medicine, Dayton, OH 45435, Print and 
video training materials available fi>r professional and ad<»lescent 
and adult clients. (Contact jo Ann Ford t»r Dennis Mot>re, 513-873- 
3588). 

Southeast Virginia Planning Dlstricl Commission, 723 WiK>dlake Drive, 
Chesapeake, VA 233^. (Ph. 8{M-420-83(X)). Publishes Pn-viitliun 
Timct a prevention curriculum for upper elementary sch{H>l and 
middle sch(K)I students with mental retardation and learning dis- 
abilities. 

South Carolina Sch<M»l for the Deaf and Blind, Cedar Springs Station, 
Spartanburg, SC 29302. Substance Abuse Prevcntim Curriathm pr 
Hearing Impaired Studetits, and sign language videotape "Signs of 
AIDS" available. (Contact Greg I farris, 803-585-771 !). 
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Substance and Alcohol Intervention Services (SAfS) for the Deaf, 
Rochester Institute of Technology, 50 W. Main St., 6lh fIot>r, 
Rochester, NY 14614. (Ph. 7t<W7S4978). Has a guide, VIP PEERS, 
available. Material is desired to assist prevention efforts for hear- 
ing impaired and deaf students in mainstream and residential 
settings. 
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TreaMent Selection Checklist 



When looking for substance abuse treatment services, famities, ooun- 
setors, or others making a referral often must act quickly and, frequently, 
under stress or in crisis- The proce^ of fmdsngappropriate services often 
generates numerotis questions for throe seeldng help. However, at 
times it not even dear what questions to ask. The checkUst that follows 
suggest questions that may be useful to families and professionals 
seeking additional information about a particular program. 

It is not necessary to have all questions on the checklist answered 
prior to referring a youngster to a treatment program. Some of the 
checklist items, in fact, arc only relevant to certain types of facility or 
particular adolescents' problems. Ask tho» questions which seem im- 
portant in a particular situation and add any quesHons you feel are 
appropriate. 

No single treatment or program is appropriate for everyone. Each 
oddescent and each family has unique needs and concerns. Determine 
which program(s) appear to most closely meet the needs and values of 
the adolescent requiring assistance and his or her family, 

A. Philosophy and Program Structure 

L How dws the program view chemical dependency or sub- 
stance abuse? (For example, does the program view drug or 
alcohol dependency as an illness? A mental health protK 
!em? Similarly, does the program view drug dependency as 
a primary or secondaiy problem?) 

Z How does the program view disabilities? Is any substance 

use seen as an acceptable means to a)pe with severe physi- 
cal or sensory disabilities? 

3. D<^s the program offer residential, outpatient, detoxifica- 
tion, or aftercare treatment? How long do^es treatment 
average? 

4. Are most admissions voluntary or involuntary? How are 

involuntary admissions handled? 

5. An? adolescents treated separately or w'^h adults? What h 

the gender and age breakdown of clients in treatment? 

{Adapk'd inmi Lwm% P. E , TncUtt, E | , CiivnK>rg, J M., R>{cy, K , GhjW. | . & O'Ncil 
j. {19^ Thf iidiie$cfnt dtwimy; A gtiide to ^ctM and drug abu$e tmtmrttt attd s}*ecud 
edvc^tum $enncesi (utdesceytH in the Ws^ngtm Metrtfoiifm area. Ct j1k>gt» P-ark: Univor- 
aiXyt^S Marybml, Department of Spi^I Edtwralkm.) 




fu Does the facility treat clients with problems other than 

sut»itance abu^? If so, are addesoente with sui^tance 
abuse problems grouped with other clients? 

7 What procedi»re is followed in a medical emergency? 

Where is Uie nearest hos}»lal that is equipped to handle 
emergendes? Will transportation to the tH>spital be easily 
accessible to people with physical or sensory disabilities? 

8. Is the treatment facility acce^iWe to individuals with physi- 
cal or s«nsi>ry disabilities? 

B. Treatment Compom^nts 

1. How are treatment ffmls for each adolesoent determined? 

How is pn^ress or success determined? How often is an 
individual treatment pro^pram reass^sed? 

Z What is the structure of the prt>gram? What wtmld a typical 

session, day, or week be like? 

3. What tyf^s of therapy are us^rd? How often are they 

pmvided and who provides them? (These might include 
therapies such as individual, small-gn>up, large-group, 
family^ muilifamily-groups, psychodrama, peer amnseling, 
and occupational). 

____ 4, Does the pr4>gram address dual diagnosis (i.e., substance 
abuse in addititm to other disabling conditions)? If so, how 
does treatment for adolescents with dual diagnosis differ 
fmm treatment for other adoleswnts? Are interpreters or 
supportive technolojpes provided? Are visual or audio 
materials adapted to special learning or sensory needs? 

5. How frequently does the program treat adolescents with 

any particular type of physical or j«?nsory disability? 

6. Is involvement in self-help grtujps encouraged <ir ina^r- 

porated into treatment? Are these groups open to 
adolescents? 

7, Does treatment include an exercise re^men or wilderness 

program? How are these adapted to the needs of adoles- 
cents with physical or sensory disabilities? What is done to 
promote gcH>d nutrition and overall health? Will diets 
adjusted to acct)mm<^date spedal health needs? 
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C. Education 



1 - What, if any, educational (academic) $emci« are provided? 

CH> th^ indude special education sendees? How are these 
services incorporated inti> tfie total treatment program? 
Wlw teache» the classes offered? 

2. Can academic credits earned be transferred to the 

adolescent's home schod? Can a CED (General Education- 
al Development) certificate be earned? 

D. Aftercare 

1- What suppi^rt is provided as adoIeiM:ents leave treatment 

and move toward full partldpation in school, work, or com- 
munity aciiviti^? How long does the aftercare prtigram 
typically last? Is the cmt of aftercare induded in the ba«c 
charge for treatment? 

2. What are the characteristics of the adolescents most likely 

to complete the program succejwifully? How is successful 
program completion determined? 

3. Do adolescents go to further treatment, halfway houi^, or 

long-term re^dential treatment fadlities after discharge or 
completion of treatment at this fadlity? 

E. Family involvement 

L Is the entire family included in the treatment, rect^very, or 

aftercare process? Ifso,htw? Are self-help gniups recom- 
mended for family members? 

2. Is Iheie a particular staff member who is available to com- 
municate with and answer questions of parents or 
guardians throughout treatment? 

3. Are all Ci>mponents of family involvement accessible to 

family meml>ers with physical or sensory disabilities? 

F. Staff 

1 . What is the staf f-t^vadolescent ratio? 

2. What are the qualifications of the staff (e.g., education, 

training, experience)? l>>es the staff include persons who 
are themselves recovering f mm alcohol or other substance 
abuse? Does the staff include persons with disabiliUes? Do 
staff members receive any training in disabilities cr special 
health care needs? 
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3. How long have staff members been working in the pro- 
gram? Can an adolescent rei^onably exfmt to have the 
same thera^nsts smdfor coun^ors tlvou^iout his or her 
irutial and aftercare treatmmt prc^n»7 

4» Are there phy^dans, nurses, or other appropriate he^th 
care providers pre^t at tiNe program to handle special 
health care needs? During what hours? Are consultants 
available? 

G« Finances 

1 . What is the cost of the treatment program? Are ail charges 

included? If not, what extra expenses might incurred 
(e.g.j, aftercare^ urinalysis, or medications)? 

I Is the program qualified to receive insurance payments (e.g.. 

Medicare, Medicaid, CHAMPUS)? 

3. Does the program have a sliding fee scale? Does the pro- 
gram help families locate financial assistance? 
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CEC Mtfil-Ubrary 
Exf^ptional Children at Risk 

AsetofllbOi^ifuUpmHdepmctkidstriatgiesandi^ 

prtMytmnArisk. 

• ProffytnmingprAggr&f^and Violent Students. Ridiard L Smpson, 
Brenda Si iiith Mites, Brenda L Walker, Christina K. Ormsbee, & 
Joyce Anderson Downing. No. P350. 1991. 42 pages. 

• Abuse mid Select Exceptkmal OtiUfren Cynthia L. Warger with 
Stephanna Tewey & Marjorie Mcghrem. No. P351. 1991. 44 pages. 

• Speckl HeaWi Care in the Sdtooi. Teny Heintz Caldwell, Barbara 
Sirvis, Ann Witt Todaro,&DebhieS.AccDuloumre. No.Pm 1991. 
56 pages. 

• Homelessand in Need of apeibt Education, U Juane Heflin & Kathryn 
Rudy. N0.PB3. 1991. 46 pages. 

• Hidden Youth: Drop-mts from Special Edueation. Ctonald L. Macnullan. 
NO.P354. 199I.37pase5- 

• Bom Substance Bxpo$&i, EducathmUy Vubterabk. Usbeth J. Vincent, 
Marie Kanne Poulsen, Carol K. Coie, Geneva Woodruff, & Dan R. 
Griffith. NO.P355. 1991. 31 pages. 

• Depression and Suicide: SpedalEducati(»t Students at Ri^. Eleanor C. 
Guetzloe. NaP356. 1991. 45 pages. 

• language Minority Students with Disabilities. Leonard M, Baca & 
Esteila Almanza. No P357. 1991, 56 pages. 

• Akxiltd ami Otlter Drugs: Use, Muse, and Disabilities. Peter E. Leone. 
NO.P35S. 1991. 33 pages. 

• Rural, Bxceptivnal, At Risk. Doris Helge. No.P359. 1991. 48 pages. 

• DouMe feopardy: Pregiumt and Parenting Youth in Special Education. 
Lynne Mucdgrosso, Marjiou Scavarda, Ronda Simpson-Brown, & 
Barbara E. Thalacker. No.P360. 1991. 44 pages. 

Save 1 0% by ordering the entire Kbrary, No. P361 , 1 991 . Call for the most 
current price information, 703/620-3660. 

Send orders to: 
The Council for Exceptional Chiidren, Dept Kt 1 1 50 
1 920 Associatton Drive, Reston VA 22091'1589 
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"...contributes to Q greater under- 
standing of the nature ond extent of the 
problem, the limitations of the re- 
search... and the implications for 
comprehensive prevention programs.'' 

Substoflcs Abuse Preventies Spedolist 

The SoutfuMsf Regionol Educotionoi LabofotQiy 

los Atomifos, Coiifofflio 



!he DiMKil for Excqi^ Qiitdna 
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